2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000051769 il Mar 24,2008 08:00 A
1. Entily Name ity N
s e - Secretary of State

J & JA HANDYMAN, LLC
Principal Piace of Susinass Maing Address
5918 BITTERWOOD CT. 5918 BITTERWOOD CT.
2. Principa Place of Business - Mo P.O Box# 3, Maling Addross

Suite. Apl. #. elc. Sute, Apt. #, elc. 1st MOORE CR2E083 (10/0T)

City & State City & Stale 4, FEl Numoer Apphed For

30-0220776 No: Applicatle
Zi ', - s, -
=0 Countey “w Couritry 5. Cartificate of Status Desired Eﬂ/ gese'ggﬁrd;é"o"al
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

ALESSANDRO, JOSERPH
5918 BITTERWOOD CT.
TAMPA FL 33625

Sueet Ardress (P.O. Bax Number is Not Accepiabla)

Ciy FL 2o Code

B. The above named enlity submils this stetement for the purpose of changing its reg:stered office or ragictered agent, o poth, in the State of Flonda. | am familiar with, and accept
the obiigations of regislered agem.

SIGNATURE
St WO el TR OF T2 21000 S0rLa v EY Eappoasi (NOTE R‘JI‘;IRF e N T N it
FPLE NOW"' FEE IS 3138 75
: T May 1, 2008 Fee W I Be 5533 75
Make heck Payable lo Florida Department of Sta!e 3
a. MANAGING M[MBEHE:.'MANAGEHS 10. ADDITIONS { CHANGES
TLE MGRM O pelere THiE [ Change  [3 Adattion
HiNE ALESSANDRO, JOSEPH NAE L0 QI0aE3T1S
STREET ADDAESS {5918 BITTERWOOD CT. . STHEET ALTRESS (e A03/08-B002 10005 183,75
omy-sT-2r [ TAMPA FL 33625 CITY-81-2p
TTE [ petese T {1 Changa [ Addition
NAME HAME
SIREET ADBAESS STREET ARDRESS
CITY- ST 2P CIY-§7-2P
NIk [ petete WiLE [T Change [ Aaditicn
NAME hiVE
SI8EET ADDALSS STREET ALDFESS
CATY-ST- 1P CIFY-Si-2p _ )
TE ' [ eiete (Ul [ Change ] Adiian
NAME RAME
SIREET ADDAESS SIFEF| ADDRESS
CIFy-31-7IP CiTY-535-2P
TITLE [ pelete TIniE 7 Change ] Additon
HARE KAKE
STREET ADDRESS STHEET ADORESS
CNyY-37-2p CiTy-5T- 2P
HME 3 Detete T O chenoe ] Additin
HARE - : NAE
STREET ADDAFSS STREET ADDRESS
CITY- ST 71P CITY-5T-2iF

1. [ hereby cenlify thal the information suppiied with tis filing does rot quality for the sxemptions contained in Section 118, Florida Siaiaes. ) turlher certity that the nlormation
indicated on this report is true and aceurale and that Iny signalure shall have the same legal eltect as i made under vatn: thar | am a managing mernber ar manager of the
limited liability company or the receiwd or irustee empowered 10 exscule 1his report as requirgd hy Chapter 808, Florida Staluies.

SIGNATURE: wy A / W"

SIGNATIURE AND ﬁoﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Catn Laytora Prwa e ¥




